2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500009654 1 May 08, 2000 8:00 am
- Eytame Secretary of State

MAYS CONSULTING, INC. 05-08-2000 90101 023 ***150.00
Principal Place of Business Mailing Address
60 HAMMOND DRIVE 60 HAMMOND DRIVE . )
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5062 bngqady
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0702811 Applied For
Mot Applicable

Zp Country Zip Country 5. Cartificate of Status Desired O g’g'gg‘ l?iseddiﬁonal
6. Name and Address of Current Registered Agent _.. 7. Name and Address of New Registered Agent Lo e
Name
MAYSv STEPHANIE B Street Address (P.O. Box Number is Not Acceplable)
60 HAMMOND DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and tile If applicabls. {NOTE: Registerad Agent signature raquired when reinstating} DATE
oo e oo "% | Aoy MAY 12000 Fee wil bo §35000 | 1® E°CiEn Campaion aanong | §5.00 vy 8o
- ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS li ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TILE Ol change  [J Agdition | &
HAME MAYS, STEPHANIE B NAME =
sraeer aooeess | 60 HAMMOND DRIVE STREET ADDRESS g
crv-s-ze | MIAME SPRINGS FL 33166 CITY-5T-2P &
TITLE O pelete TITLE [ change  [] Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O pelete —— .- [§ T e e _ ... [Ochange _ [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . 7 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-71P
TILE [ oelate TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addres:

ith all other fike empowered.
SIGNATURE: o eytheanic ) NG Foepdmie B mess  dll5/ea Hyran

SyuRE ArfTVPED OR PRINTED NAME OF SIGNING CFFICER OR lfmc'ron Date 1 7" Dafftime Phane #

0




